Although today's health problems differ from those that faced occupational physicians 50 years ago, in that they are more difficult to identify and control, I see every reason to stand by Lane's approach to the practice of occupational medicine. I believe that the foremost function of a university department is, through its teaching and research, to ensure that it is practised as a clinical discipline. Promoting occupational health in its broadest sense depends on medical skills to assess fitness for work, to identify responses to adverse factors in the environment, and to evaluate control measures. An occupational health service, with its ready access to people before they get sick also has a heaven sent opportunity to undertake health promotion with advice about lifestyle and working safely.
The Health and Safety Executive and the Faculty of Occupational Medicine, through law enforcement and setting professional standards, aim to make work healthier and safer. Nevertheless, much depends on occupational health professionals being properly trained, which has to be done by universities. and revealed a sharp decline in the prevalence of byssinosis due to more effective dust control associated with a pronounced decline in airborne bacteria.9 A longitudinal study in the United States of a large population of cotton workers in mills complying with the Occupational Safety and Health Act exposure limits revealed a minimal prevalence of byssinosis. There was, however, evidence of a chronic effect, measured by an increased annual decline in lung function in workers exposed to dust levels close to the statutory limit.'0 Such a relatively minor effect could not have been identified by the methods we used in our early studies.
Cotton dust can still cause disabling illness. Clinical studies have identified responses to dust exposure other than the characteristic Monday chest tightness of byssinosis. They comprise acute and chronic decrements in pulmonary function, an allergic type asthma, and chronic bronchitis, all of which can occur without symptoms of byssinosis."1 Such a variety of responses indicates more than one causative agent among the contaminants of the cotton fibre which itself, it is generally agreed, does not adversely effect the respiratory tract.
Early work searching for a causative agent concentrated on cotton bracts and other plant derived substances. More recently microbial contamination has been the subject of extensive field and laboratory studies. Results show a dose-response relation between the amount of airborne bacterial endotoxin and the development of acute effects such as chest tightness and acute decrement in forced expiratory volume in one second.'2 Thus it is evident that bacterial endotoxin is an important aetiological factor, but it is possible that other agents on their own or with endotoxin, induce symptoms from exposure to cotton dust, particularly chronic effects." Notable improvements generally in survey techniques for investigating work related disease have been in (1) studying representative samples of populations at risk; (2) control of confounding factors such as age and smoking; (3) more reliable questionnaires and tests of disordered organ function, and (4) relating human responses to more accurate assessment of environmental exposures, thus making it easier to identify occupational risks and their magnitude, to find causes, and to set exposure limits.
Taking a broad view of occupational health, that it is not limited to specific occupational diseases and injuries, the opportunities for research are extensive and have be taken by universities if they are to be active and up to date centres of learning. Early detection of health impairment and its control can be helped through four main categories of research.
(1) Identification of work related injury and disease, its extent and severity, due to chemical, physical, mechanical, biological, and psychosocial agents.
(2) Assessing fitness among the disabled and the elderly in an aging population and helping them to be gainfully or otherwise employed. True to its reputation for innovation Manchester appointed Nicola Cherry, the first woman in this country to hold a Chair of Occupational Health. We wish her well in keeping the occupational health flag flying high and not at half mast as it has been in other academic centres.
The immediate outlook may be daunting, nevertheless I feel confident that the academic bailiffs will be kept at bay in Manchester by following the principles laid down by Ronald Lane, effectively applied by means of a growing range of modern techniques for evaluating environmental exposures and human responses. 
